An autologous connective tissue tube with high healing ability as a small diameter vascular substitute with temporary antithrombogenicity.
Although autologous connective tissue grafts (ACTG) are an ideal vascular substitute, they have not yet been used as small diameter vascular grafts because of thrombogenicity. We reported on ACTGs in which mesh tubes were fabricated from ultra-fine polyester fibers (UFPF) and used as a framework. Antithrombogenicity was established using an original heparinization method, with a 50% patency 1 month postimplantation. Early failure of these grafts was caused mainly by loss of antithrombogenicity before development of endothelialization on the inner surface. In this study, higher concentrations of heparin were used for in situ heparinization of the grafts before implantation in combination with antiplatelet therapy (cilostazol, OPC-13013 for the first month after substitution for canine carotid arteries. As a result, more complete healing of the grafts was attained, with a patency rate of 63% at 1 month, when small doses of antiplatelet agents were used. More intensive antiplatelet therapy resulted in impairment of graft healing, causing hematomas around the grafts. Thus, optimal doses of antiplatelet agents remain uncertain.